Form CPF M 102: Campaign Finance Keport

Municipal Form -
Offiee of Campsalgn and Pelitied Finance

Cegrmamwralth
of Messnohuesits

File with:
City or Town Clesk or Election Commission

Please print or type all information, except signaturd§ (1 - L 12
Fill in dates: Moath Dee Yoot Month D:c - éﬁ
Reporting Period Beginning__ O 2015 Ending (O ) 0 18"

Type of reports (Check one)
[718th day preceding preliminary ﬂih day preceding election  [130 day after election  year-end report  [ldissolution

L(. Ay  Green A KOJMM/?’?&E 76 éyﬂé/; By G/égf)

FAB Name of Candidate (if applicable ) Committee Name 4
ward L Domeetor | Chen 1 Richad
i Office Spught and District Naibd of Committeg Treasurer
| 157 o/t SE [ 12 plled oriulle. Bue
- Residential Address Committes Mailing Address
7278 230 /%18
L . Tek No. (opﬂ(msl)/ L Tel. Ne. (optmnal)/}
- SUT . N
SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report Y e
Line 2: Total receipts this period (page 2, line 11) $ 43 .00
Line 3: Subtotal (ine 1 plus line 2) $ 43 60
Line 4: Total expenditures this period (page3,tine14) $___ 43. 60
Line 5: Ending balance (ine 3 minus line 4) $ y 4
Line 6: Total in-kind contributions this period (pages) =~ $
Line 7: Total (all) outstanding liabilities (page 4) § S/5 1%
Line 8: Name of bank(s) used )

\.

Affldavit of Commlties Tressarer!

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and cowmplete statement of all campaign
finance activity, including all contributions, loass, receipts, expsnditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting undsr the authority o¢ on behalf of this comunittes in accondanes with the req\m‘emy)f M.G.L.c. f3.

Yo

- Sig mder the penalties of perjury:
ﬂ/?ﬂ,.uﬂﬁ/@/f//n j 10 /RO /75
T;M{MW W A\ VV\/(.JK 9418 7 )
d VFOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
™

Affldavit of Candidate: (check 1 hox only)

O Candidete with Commlitee and no aciivity Independent of the commliites

| I certify that 1 have examined this report incleding attached schedules and i is, to the best of my knowledge and belief, a true and complete statement of all paigr
financs activity, of all persous acting under the autherity or on behelf of this consnittes in accordance with the requiremerts of M.G.L. ¢. 55. | have it recsived any
| contributions, incusred any lizbilitics ner muds eny expenditures on ry behalf during this reporting period.

! (0 Condidste witheut Committez OR Candidate with Independent actlvity fillng sepavate repord

1 centify that 1 have examined this report including attached schedules and it is, to th best of my knowledge and belief, a true and complete statement of all campaign
finance activity, jacluding contributions, loans, receipte, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the
tivity of alt persona acting undzr the euthority or on behalf of this commitise in accordance with the requiretjlents of M.G.I. ¢. 35,

LT 1926 Jrs

Candldete signstare yA k) { / Dae [/
- / - /




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

6/66%) ) b0 WMSI@& ZZg)ro» /_gf
(/‘/4/ 9 SKIL . 43» ) o Sej(p /O

Line 9: Total Receipts over $50 (or listed above)

| Line 10: Total Receipts $50 and under* (not listed above)

f Line 11: TOTAL RECEIPTS IN THE PERIOD |43 .60 |« EBateronpage 1, line 2

‘ * If you have itemized receipts of $50 and under, include them in llne 9. Line 10 should include only those receipts not itemized above.
‘: Page 2




(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are requlred to

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabétical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13. ‘

report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

sk

| Doujénu#y_f

g

Jl. 72

Docghnatlys

I'VITZL

/0.6/

5 s

q//«? /s

Du {C/\ /< l‘lLC/\ én

.77

% )i

Market Zypske

/1/)7?‘

14,28

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expendltures $50 and under* (not listed above)

4360

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not 1temlzed

above.
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. SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred "To Whom Due Address | Purpose Amount
Py Green owner loan |l yo) sy
Am 7/ Green owner  Joan

Y3.60

Enter on page 1, line 7 =

Line 18; TOTAL OUTSTANDING LIABILITIES (ALL) .

57 % 1%
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